
 
QUICK FACT SHEET 

 
Camper Name:    

 
1. Primary reason for sending your son to Adventure Camp? 

 
 
 

 

2. How does your son feel about coming to camp? 
 
 
 

 

3. Please share any major likes or dislikes your son may have: 
 
 
 

 

4. List any major traumatic events that your son has had in his life? 
 
 
 

 

5. Has your son had any recent run-ins with the law?  If so, please explain: 
 
 
 

 

6. Has your son had any recent physical altercations?  If so, please explain: 
 
 
 

 

7. Does your son have any major fears or phobias?  If so, please explain: 
 
 
 

 

8. Has your son suffered from depression or anxiety?  If so, please explain:  
 
 
 

 
 

9. Please tell us about anything else that you think we need to know about your son. 
 
 
 
 
 
 

 


